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"Rehabilitation", as applied to the dis-
abled, has been defined as "the restoration 
of lost or impaired functions as nearly as 
possible to normal, and, by treatment, 
training and re-education, to fit individuals 
for and place them in suitable employment 
of a permanent nature within their physical 
and mental capacities", 
With this aim in view, the Common-
wealth Government of Australia intro-
duced legislation in 1945 to inaugurate a 
rehabilitation scheme for ex-servicemen and 
women with disabilities other than war-
caused, or for disabilities or sickness sus-
tained after discharge from the services. 
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This was distinct from those who 
qualified for benefits through the Repatria-
tion Department for war-caused disabilities, 
and enabled those who were endeavouring 
to establish themselves in the civil com-
munity to receive treatment or training or 
both to fit them into suitable employment. 
From the inception of the Rehabilitation 
Scheme it was adminstered by the Rehabili-
tation Branch of the Commonwealth 
Department of Social Services, and except 
for a short period under the control of the 
Department of Post-War Reconstruction 
has remained the responsibility of the 
Department of Social Services throughout. 
The experience gained throughout the 
war years for the treatment and reeduca-
tion of disabled persons was a valuable 
asset in establishing the scheme. 
Residential centres were established in 
each of the mainland States, where pro-
vision was made for physiotherapy, occupa-
tional therapy, educational facilities and the 
like, all with the same aim in view—suit-
able and permanent employment for the 
disabled, 
It was soon realized that the results 
achieved were not only beneficial to the 
disabled persons, but to the community as 
a whole. Many of the disabled persons, 
who under normal circumstances would 
possibly have been doomed to a life of 
invalidity were found to be doing a job 
in industry, not only well, but sometimes 
better than their more mobile fellow 
workers. They were thus able to fill a need 
at that time for more and more workers 
required for the rapidly expanding 
industries throughout the Commonwealth. 
In 1948 the scheme was extended to 
include persons other than ex-service per-
sonnel, but with modifications for eligibility. 
The additional groups at that time were 
the invalid pensioners and sickness and 
unemployment beneficiaries. The facilities 
existing for ex-servicemen and women were 
also used for the rehabilitation of the 
civilian disabled. 
In 1950 most of the ex-service members 
had been successfully rehabilitated and the 
scheme continued for the disabled civilians. 
At present, those eligible for rehabilita-
tion are: 
Invalid pensioners; persons receiving or 
claiming unemployment or sickness 
benefits, who may become unemployable 
unless given rehabilitation treatment; 
and persons in receipt of a tuberculosis 
allowance who are qualified to receive 
social service benefits. 
At the same time, a person selected for 
rehabilitation from these groups is suf-
fering from a mental or physical disability 
which has existed for a period of not less 
than thirteen weeks; is a substantial handi-
cap to his or her engaging in a suitable 
vocation; and, except in the case of a per-
manently blind person, is remediable. There 
must also be reasonable prospects for the 
disabled person to be engaged in a suitable 
vocation within a period of three years 
after the commencement of treatment and 
training, 
Treatment includes medical, dental, 
psychiatric and hospital services, physio-
therapy, physical training, occupational 
therapy and other miscellaneous forms of 
treatment under medical supervision. 
Expenses incurred during the course of 
treatment are met by the Department of 
Social Services. 
It is necessary in most cases for courses 
of treatment to be given at a rehabilitation 
centre, either residential or day attendance. 
Courses of treatment given include 
physiotherapy, remedial exercises and 
occupational therapy. These are given 
under the direction of a doctor. 
The object of a residential rehabilitation 
centre is primarily to provide aftercare and 
physical conditioning, including pre-voca-
tional training, to those whose treatment 
at home or in hospital has been completed, 
and who are not yet fit to enter employ-
ment. In addition to restoring physical 
fitness, treatment given at the centre is 
intended to reestablish and strengthen the 
confidence of the disabled person in his 
ability to take his place with his fellows 
in employment. 
Not all of the patients require treatment 
on a residential basis; in certain instances 
treatment may be given by daily attend-
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ance. When necessary, transport arrange-
ments are made for persons to and from 
the day attendance rehabilitation centre 
each day. 
In the Department of Social Services in 
South Australia there is at present a 
rehabilitation branch which conducts two 
centres, one residential, known as Mount 
Breckan at Victor Harbour, and the other 
a non-residential daily attendance rehabili-
tation centre, St. Margaret's at Payneham. 
At both of these establishments treatment 
is carried out under the instructions of a 
surgeon or physician. It would be well for 
everyone concerned to realize that the 
doctor-patient relationship is not broken. 
The doctors in attendance at the rehabilita-
tion centres do not take the place of the 
patient's own medical adviser or hospital 
The patients are reviewed regularly by one 
of the doctors at the centre, but the inter-
view is a constant check on the general 
health and day-to-day ailments, such as a 
plaster that is cutting owing to swelling, 
or a coryza that is troublesome. The doctor 
does not order treatment for the condition, 
which is already being treated by the 
patient's own medical adviser or hospital, 
except after discussion with the patient's 
medical adviser. The doctors in the 
rehabilitation scheme sift medical matters 
in administration where medical knowledge 
is essential. 
It can be seen, then, that the treatment 
carried out at the rehabilitation centres is 
dependent on the advice and instructions 
of the patient's doctor or hospital and it is 
his prerogative to prescribe the exact 
treatment that he requires for his patient; 
and the patient returns to work only after 
consultation with him. 
The Physiotherapists' Act, 1945, in 
South Australia, states that physiotherapy 
means the external application to the 
human body for the purpose of curing or 
alleviating any abnormal condition thereof, 
of manipulation, massage, muscle reeduca-
tion, electricity, heat, light, or any pro-
claimed treatment. Physiotherapy, as such, 
is the kind practised in the rehabilitation 
centres. Due to the existing restrictions on 
eligible persons very early physiotherapy 
is not carried out. The patient commences 
to attend the centre for treatment after he 
has been disabled for at least thirteen 
weeks; and that means that he is then 
entering the long or chronic stage of 
illness. This brings with it home and work 
worries which are constantly being dis-
covered by one or other member of the 
staff. At a weekly panel meeting of staff 
consisting of doctors, sister, therapists 
(both physio- and occupational), the educa-
tion officer and the social worker, these 
worries as well as medical ones are aired. 
In this fashion each member of the team 
learns of the whole case history progress 
or retrogression, and can see what he must 
do in his role to clear the worries of the 
patient in question. The social worker 
particularly can clarify a muddled situation 
concerning either home or work, and home 
visits are made if necessary in order to 
solve the problems confronting the patient. 
Training may be of a professional or 
vocational nature and may be given by full-
time or part-time class or correspondence 
instruction. It can be given in governmental 
institutions or private colleges. Arrange-
ments can be made in certain instances for 
training to be given "on the job" at 
approved establishments. 
Vocational guidance tests are applied 
before training is given to ascertain the par-
ticular aptitudes of the person as a guide 
for suitable training. Not all cases require 
training, Frequently the experience and 
natural aptitude of the individual will 
enable suitable employment to be found 
without preparatory training. Persons 
undergoing rehabilitation may be provided 
where necessary with artificial aids and 
appliances. Books, equipment and tools of 
trade (to*a cost not exceeding £40 may be 
supplied where necessary to carry out 
treatment or training or to assist a person 
to undertake a suitable vocation. Where 
such books, equipment, or tools of trade 
are retained by the rehabilitee, they must be 
paid for after he or she has commenced 
employment. 
During the treatment stages payment of 
pension or other benefits are continued, but 
when training commences, the trainee is 
paid a rehabilitation allowance at a rate 
equivalent to the rate of invalid pension 
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(including any wife's or child allowance) 
for which he may be qualified, plus a 
training allowance of £ 1 10s. per week. 
The maximum rate of this allowance varies 
from £ 5 to £ 7 6s. 6d. per week, 
according to the trainee's marital state. 
Fares paid by persons in order to undergo 
treatment or training are paid by the 
Department. In addition, where it is neces-
sary for a trainee to live away from home 
for the purpose of receiving training, a 
"living away from home allowance" is 
payable at rates varying from £ 1 15s. per 
week to £ 3 per week. 
When a person is considered capable of 
engaging in a suitable vocation, arrange-
ments are made for placement in employ-
ment, considerate with any residual dis-
ability. Progress is watched for a period 
of approximately six months before the 
case is considered closed. 
Where a person has commenced employ-
ment or is awaiting placement in employ-
ment after having undergone treatment or 
training, he is permitted to receive such 
treatment as may be necessary for a period 
not exceeding six months after the date on 
which his treatment or training was dis-
continued. 
Rehabilitation then aims at restoring dis-
abled men and women to a state of fitness 
where they can again earn their own living 
and lead independent and useful lives* It 
does more than assist the disabled financi-
ally; it helps them to help themselves. As 
Henry Piscardi, junior, the famous double 
leg amputee, has indicated, the disabled 
person is not different from others. He 
only differs in ability, and this ability should 
be nurtured and brought to a useful 
fruition. The rehabilitation service makes 
this possible. 
A double leg amputee who returns to 
work in a new capacity as a bottle labeller 
where he previously was a baker; a badly 
affected poliomyelitis victim who returns 
to school teaching, which she felt she never 
could do again; a severely affected rheu-
matoid arthritis sufferer who returned to 
salesmanship; an apprenticed printer who 
overcame severe poliomyelitis and was 
placed in a clerical capacity with a building 
concern and is now managing the business 
with a payroll of 200. 
All these and many others have dis-
covered that they are no longer, and in a 
sense never were, disabled but were much 
the same as other people. 
